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pROPESStONAi* CORPORATION . 



Wilson Sonsini Gop<fcich & :Rosati 




Date: March 28, 2005 



To: U.S. Patent & Trademark Office 



Fax: 703-872-9306 



□ Usethiefax 
number only 



Phone: 



□ Motif/ recipient 
before sencGng 



From: Aubrey A. Haddach 



Phone: 85a-350-2319 



Return Fax: 858^50-2399 



Original: □ To follow via mail □ To follow via courier □ To follow via email M Original will not follow 
Fax Contains: J_pBQes (including this sheet). If incomplete, call [Insert your direct number]: 

Message: 

patent no.: 6,849,458 
titleSp^^^^ 

INVENTORS; PANTOLlANO el al. 
ATTY DOCKET NO: 30923-702.304 

Transmitted herewith: 

1. Transmittal Form (1 page) 

2, Tee Address" Indication Form (1 page) 



Ref: 30923-702.304 Return Original to: Michael Boyd 



PAGE 1/3 ' RCVD AT 3/2M 2:40:43 PM [Eastern Standard Tune] ' SVR:l)SPT0{F](RF-1/5 ' DNIS:8729306 ' 08(0:8583502399 ' DURATION M:01-30 



12235 El Camino Real, Suite 200, San Diego. OA 92130-3002 
858.350.2300 Tel • 858.350.2399 Fax •www.w^r.com 




Entire Transmis^Copyrigm©aX)3Wte(mSan^ AO Rights Resenret 
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PT0/5B/lt (02-04) 
Approved for use ttitOUgb 07/3 1/2006- OMB Od5 1 -003 \ 
U.S. Patent and Tiademartc Office; 0-5. PFPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to be used for all correspondence t^er initio! filing) 


patent Nuxober 


6,849,458 


Issue Date 


Febniary 1,2005 


First Named Laventor 


Pairtoliano ct a). 


Art Unit 




Examinei Name 




Total Nuinberof Pagc8 in This SubmissLOfn 


2 


Attorney Docket Number 


30923-702.304 



Fee TVansmlttal Form 
[~| Fee Attached 
[~~| Amendment/Reply 
[n After Final 
I I AjB5davits/deciaration(s) 
□ Extenston of Tiire Request 
m Express Abandonment Request 
I I Information Disclosure Statement 

[— j Certified Copy of Priority 
* — * Docutnent(5) 

□ Response to Missing Parts/ 
Incomplete Applicaiion 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES fCh£ck all ifatf ^piy) 



Q Drawing(s) 

n Licensing-relatfid papers 

[~1 Petition 

□ 
□ 

I [ Tcrtninal Disclaimer 

pi Request for Refund 

rn CD, Nuinber of CD(s) 



Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



□ After Allowance communication to 
Technology Center (TQ 

□ Appeal CommunicatiOD to Board 
of Appeals and Tnterferences 

□ Appeal Communication to TC 
(Appeal NotiM, Brirf, Reply BrieO 

I I Proprietary Jnformatioo 

Pl Status Letter 

Other Enclosure(s) 
(please identify below): 

Fee Address Indication Form 

Fax Cover Sheet 



iRemarkj . 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



Firm 
or 

Individual n&me 



Signature 



Date 



Aubrey A. Haddach, Reg. No. 48^74, WILSON SONSINT GOODRICH & ROSATI 



March 28. 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



Typed or printed name 



Signature 



Danielle Liss 



Date 



March 28 2005 



■nw coHecnoD of «)ft«imt«m » t^un^^y r? tt-R 1 ™ ^^T^ -^S^ection is «titnated to 2 bonn to ccjnp^ete, including gifterwfe preparing, aad submitdng 
MJtJ.1450. jfygu need assimnee in completing the/6rnucaUl-S00'FJX?-9l99arMt^^ 
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PTO/SB/47 (09-04) 
Approved for use through 05/31/3008. OMB 0651-001 6 
U.S. Patent and Traderrwrk Office; U. S. DEPARTWENT OF COMMERCE 
under th9 Papcrv^rk RBduction Ad of 1095. no peraonB bjq required to mspond to a coltBctfon of irtformation unlos» ilOlaplaya o vaiid QMS control number. 



"FEE ADDRESS" INDICATION FORM 



Address to: 

Mail Stop M Correspondence 
Coninilssloner for Patents 
P.O. Box 1460 
Alexandria, VA 22313-1450 



INSTRUCTIONS : Only an address associated with a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when the 
patentee woukJ like oon-espondence related to maintenance fees to be mailed to a different address than the 
correspondence address for the application. If there is a Customer Number already associated with the fee 
address for the patent or allowed application, check the first box below and provide the Customer Number in 
the space provided. If there is no Customer Number associated with the fee address for the patent or allowed 
application, you must check the second box below and attach a Request for Customer Number fonn 
(PTO/5B/125). For more information on Customer Numbers, see the Manual of Patent Examining Procedure 
(MPEP) § 403, ^ ,.^==^:^^= 



Please recognize as the -Fee A ddress" under the provisions of 37 CFR 1 .363 the address associated with: 
[3 Customer Number 



000027777 



OR 



I I Request for Customer Number (PTO/SB/1 25) attached hereto 

in the following listed application(s) for which the Issue Fee has been paid for patent(3). 



PATENT NUMBER 

Of Knofwn) 


APPLICATION NUMBER 


6,849,458 





Completed by (check one): ^ 

□ 

Applicant/Inventor 



E Attorney or Agent of record 48.374 ^ub^^yA■ Haodach 



(Reg. No ) Typed or printed name 
n Assignee of record of the entire Interest See 37 CFR 3.71 . (65S)35(>-2319 



' Statement under 37 CFR 3.73(b) Is enclosed. Requester's telephone number 

(Form PTO/SB/96) 

□ Assignee recorded at Reel Frame. ^ — ^^g^g'^"^ 

NOTE Sisnatifes of aD the iwentim or okIBOMs of recoid of me entire infcweM or thoir rBpit»snl«we(B) are required, amimlt mulWe fumiii ir more lh»» an= 
slgnafurB is Mqutrwl, ooa bdow*. 



" ^^^ ^^ Total or ^ t otnB art mbmttt&d. 



TTVia coaection Of iritormation » required by 37 CFR 1.363. TTlc Inttmna&m i« reqi^ad to obtain or r^a benefit ^^^^^J^^^^ 
toa^^^^^camn Corffldcnti^rty to oovwned by 3S u.S.C. 122 -rwl 37 CFR 1.11 and 1.14. Thi« conftcfion l3 M:imated to tate 5 mnutes to c«n^. 
ScSS^aSTa^S^^iTO^ comp^ appricdrfion term to the USFTO. Timo wil vary depending upon tttendhnduai o^. Any «mmente on 

Tr^temark Offioe. aS. Oepartmwn of Commerce. P.O. Box 1450. Alfi3^dnO/A 2»i>l*Sa DO J^T S^^^^ FORMS TO THIS 

ADDRESS. SENDTO: fifaii StopiflCorrBspoiulence.CominaatoffcertorPatant*, P.O. Box 1^ 

If you need assistance in compteting the form, caff l-^OO-FTO^IBB ana sei^a option Z 



PAGE 313 ' RCVD AT 3f2S/2005 2:40:43 PM [Eastern Standard Tbne] * SVR:USPT0^-1» ' DNB:8729308 ' CSID:8583S02399 ' DURATION M:01-30 



